THE device is for attachment to tuning-forks when testing bone-conduction. The greater the pressure on the bone the longer are the vibrations heard by the patient and this arrangement ensures the continuance of a certain known pressure. When the pressure is 8 oz. the fork is heard by the normal person twenty-nine seconds; when it is 16 oz. the sound is heard eight to ten seconds longer. Examination: Left membrane dull, irregular; whispers heard at 2 in. only. Tender over mastoid and slight tenderness in the neck. Operation: Granulations in antrum and a line of granulations led backwards and upwards to the lateral sinus : on the sinus small collection of pus; wall resistant. Sinus opened backwards till bleeding met with at the junction with the superior petrosal sinus; internal jugular ligatured. Two days later re-operation, as the temperature continued high; sinus found thrombosed 14 in. farther back; clot turned out and groove plugged as usual. Recovery. The point of practical interest was that the bleeding from the superior petrosal sinus at the first operation was sufficient to suggest that the limit of thrombosis had been reached, whereas clot really extended 1 in. beyond. Case II.-Mr. Y., aged 17, was seen on February 19, 1920, with Mr. Sheaf. Ten days before (February 10) the boy complained of earache (left); the temperature rose steadily till six days ago, when it was 1040 F. Mr. Sheaf found the mastoid tender, but no otorrhcea, though there was some debris in the meatus; operated and found pus in the mastoid ; exposed a very small area of the lateral sinus and thought it normal. Following operation temperature fell, but remained at 1020, 1020, 1010, and 1030 F. on the four successive days. The boy looked very ill; tongue dirty; he had felt cold, though no actual rigors observed. The wound re-opened and the sinus exposed; passing from sigmoid to lateral sinus, in the angle between the posterior and middle fossm, an extradural abscess was found; the groove was packed, the clot, which was not complete, turned out, and the internal jugular vein ligatured. Recovery.
DISCUSSION.
The PRESIDENT said these cases were of interest because there was no otorrhcea nor discharge from the ear in either case; and the description showed the treatment to have been quite typical and very successful.
Mr. G. W. DAWSON said he had seen, in the case of a child, suppuration of the mastoid when the tympanic membrane was normal. His idea was, that the child had inflammation of the tympanum and mastoid, but that the tympanic condition
